2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G42947 _ Jan 29, 2001 8:00 am
i ane l Secretary of State
COAST PARKING AREA MAINTENANCE CORP. '
01-29-2001 90181 048 ***150.00
Principal Place of Business Mailing Address
127 PONCE TERRACE CiRCLE 127 PONCE TERRAGE CIRCLE
PONCE INLET FL 32127 PONCE INLET FL 32127 VUVALUUY .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEINumber  §8-2374690 Applied For
Naot Applicable
. ,’;-Ejp._._,.;_ [ E?L_,Ty__,___ PR ZJE_,_. ~ . Qﬂ't‘)rumry— . 5. Certificate of Statug Desired [ §875 Addiliona__l s
- - i - T - Feg Required - - =
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTERNDORF, RICHARD J. ‘ \
327 s PALME'TO Street Address (P.0). Box Number is Not Acceptable)
DAYTONA BEACH FL 32115
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, lyped or printad nams of 1egistered agent and title if applicabla. (MOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o. E:zztlizr%arggilﬁguzﬁ:nmng O ii‘l.eod(t)oh;?éfe
(Sea criteria on back} [} Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS u2. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ol [ pelete TILE ] Change  [] Addition
NAME DIEMICKE, CAROLYN NAME
stresi anoress | 127 PONCE TERRACE CIRCLE STREET ADDRESS
CITY-$T-2IP PONCE INLET FL CiTY-§7-7IP
TITLE bl [] Delete TIILE Clchange [ Addition
NAME DIEMICKE JR., AUGUST NAME
smreer anorzss | 127 PONCE TERRACE CIRCLE STREET ADDRESS
crv-si-ze | PONCE INLET FL CITY-ST-F
TILE P e O Delete TITLE []change [ Addition .
NAME DIEMICKE, AUGUST P NAME
szt anoress | 127 PONCE TERRACE CIRCLE STREET ADDRESS
CITY-ST-21P PONCE INLET FL 32127 CITY-57-7P
TITLE O Delate TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21P )
Tne L Oelete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-71P CITY-ST-2IP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer

of the corporation or the er or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta, nt with an a s, with all other like empowered.
SIGNATURE: W)&nv AL ymste CARoLyn DiEmicH & ifrefoi Jod- 798-1083
. SIGNATU?!}AND TYPED/AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

- 7

CR2E034 {10/00}



